DOE Retirement Form
Minerals Program

File Number DQE\fOW }0\5

Notification of Operator Required: Yes V// No
If no, why not?

Mine or Claim Name R\ \z \W.~a

Date Received \—\l- 8\ Commodity &JUJQ»A\;km/\

Operator (name, address, and phone)

@(\ ASSCC\E&Q& ZV\Q/\QA\(COJPr
5645  (Wateq bwq U/cm _Suwite Loz
SaH Loke #u,, L(T 341&1
(801) 273~ 1799

Legal Description

Township Range Section(s) 1/4 1/4 Section

223 \De 30 Nwa 54 NVE /g

File Comments

oML .

tzzz fgyffii /e /55 ,4g(a¢f§}¢/ 1 O Aﬁ/ ,L4/;7134é3

Al nnine  sitea Sorood oo oo gunall v SiEQ aud

/Iﬁlve bDOA/L aféCiVlCLdui’\'P/‘

Reviewer's Initials /:;r

1068R-54




